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WHEN the Kentucky State Medical Soci- 
ety concluded not to publish scientific pa- 
pers in its Transactions its action was every 
where applauded. The surplus is now to 
be devoted to a prize-essay fund. On an- 
other page will be found the names of the 
committee to whom all papers are to be re- 
ferred. These names are a guarantee that 
the essayists will have fair play and learned 
judges. It is likely that the usual method 
of signing papers with a secret motto will 
be adopted so as to free the jury from bias 
even of an unconscious character. Aspir- 
ants for the honor should early set about 
the task, so that time may have a chance to 
ripen the opinions, while much musing on 
the form of expression shall impart the due 
finish to the style. High educational value 
must be put upon this feature of the Soci- 
ety work. In order to give greater ec/at we 
shall favor the reading of the essay by its 
author, during the session, at a time to be 
appointed by the committee. 

It may well take the place of the carousal 
which some good fellows have deemed a 
necessary incident to the annual meeting. 
As Louisville is to be hereafter the “ con- 
tinuing city” of the meetings, even the most 
bibulous and bulimic will hardly expect a 
yearly banquet, but try to content them- 
selves with the fare of home or a hotel, re- 
serving nervous energy for the intellectual 
and less earthy pleasures of a social gath- 
ering. 

Such gracious things have been spoken 
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of the progressive tendencies of the Ken- 
tucky Society that we may reasonably look 
for those of sister States to follow our ex- 
ample in founding essay funds for encour- 
aging research. 





THE Medical Society of Tennessee sent a 
message of sympathy to the convention at 
Covington. The Kentucky Society presented 
to the brethren at Nashville, the sincerest 
flattery of imitation by adopting the report 
of a committee on constitution, which stated 
that after carefully examining the constitu- 
tion and by-laws of the different State soci- 
eties from Massachusetts to Alabama, the 
form proposed was mainly borrowed from 
the Tennessee body. The map-makers find 
it inconvenient to part us geographically; 
during the week the General Assembly, by 
a supreme effort, raised the credit of Ten- 
nessee to our level, so that financially we 
are not divided, and destiny we hope shall 
forever spin us together like the twin stars 
of Andromeda, “coupled and inseparable.’’ 

Will the medical schools of Nashville 
help make up a set by joining those of 
Louisville in the latest figure.invented by 
the dancing-masters of the convention of 
colleges? Choose your partners! 





WHEN it became known that the dele- 
gates to the International Sanitary Confer- 
ence at Washington were not granted dis- 
cretionary powers for quarantine regulations 
by their several governments, the convic- 
tion gained upon its warmest advocates that 
it would adjourn without helping humanity 








194 


any more than by the educational effect of 


agitating the great questions involved. Its 
session just closed has exceeded expectation 
by setting on foot measures to extend the 
knowledge of yellow fever, its causes, mode 
of propagation, and cure. Twenty-two in- 
ternational ports have been chosen as suita- 
ble points for observation. They have agreed 
to station two physicians for this purpose at 
each of these ports—at New Orleans, Gal- 
veston, Vera Cruz, Panama, Maracaybo, and 
at other points in the West Indies, South 
America, and Africa. 

Whole libraries have been written in de- 
scription of the phenomena of this disease, 
and speculations without number have been 
elaborately thought out concerning its cause. 
If it be an entity even we know not, so cun- 
ningly has it eluded observation. Perchance 
this quest of the confederated nations may 
yet pluck out the heart of the mystery. 

It is a growing belief that the specific 
entity will turn out to be one of those infi- 
nitely little foxes, yclept germs, which are 
more to be feared as spoilers of the human 
vineyard than the largest beasts of the field. 





TueE Sixth Annual Meeting of the Third 
Congressional District Medical Society of 
Indiana will be held at Jeffersonville, on 
Wednesday, May 4, 1881. A large attend- 
ance is desired and anticipated. The Soci- 
ety convenes at 9 A.M. and 2 P.M.; popular 
lecture at 7 P.M.; microscopical entertain- 
ment at 8 P.M. 

A number of Kentucky doctors will be 
there. They will not wait on the dilatory 
bridge commissioners, but proceed at their 
own sweet will to bind the opposite shores 
of the Ohio with the hooks of steel called 
fraternal ties. We send by these a freight- 
age of good wishes. 





A palILy edition of ‘the Southern Clinic 
will be issued during the meeting in Rich- 
mond of the American Medical Association. 
This will be for gratuitous distribution. 
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THE ARMAMENTARIUM OF THE GENERAL 
PRACTITIONER. 


’ BY WILLARD H. MORSE, M.D. 


PART III. 
VI. GRADUATED GLASSES. 


As invaluable in the determination of ac- 
curacy in prescribing, and as furnishing a 
standard for any quantitative measure, the 
graduate should have a place among the 
medical instruments of the physician’s cab- 
inet. There are all sizes, from that with a 
capacity of forty-eight ounces to the dram- 
minim glass. The prices vary as to the 
size of glass, and range from thirty cents to 
three dollars. The shapes are various, as 
tubal, conical, wineglass, etc. There is cer- 
tainly very little choice in selection. Care 
should be taken to obtain accurate gradua- 
tion and capacity, clear glass, smooth clean 
lip or beak, and open, free mouth. We like 
the wineglass pattern the best, but there is 
really no advantage to claim for one pattern 
over another. Although there is a difference 
in comparison of minims there is none of , 
any practical value between minim glasses. 


VII. THE VIAL-CASE, 


There is nothing difficult in the selection 
of a vial-case, for although there are num- 
berless cases in the market every physician 
has an idea of just what he wants. There 
are. offered him all styles, from the little 
vest-pocket case to the compact buggy-case, 
and from the plain leather to the Turkey 
morocco material with gilt ¢lasps. Choice 
of the intermediate variety is more apt to 
be pleasing for general use. A case of good 
material that will carry a reasonable comple- 
ment of vials, and fit into the vest-pocket, 
constitutes an ideal of practical value. I 
favor purchase of those put on the market 
by Reynders & Co. They are both elegant 
and durable. Among others of their make 
I can recommend their No. 1,901, contain- 
ing twenty-four two-dram vials, made of soft 
morocco on metallic box ($3 25); No. 1,867, 
having twenty four-dram vials, gilt clasps, 
$4.50; No. 1,877, with twenty two-and-a- 
half-dram vials, box style ($3.50). Three or 
four dollars will buy of Reynders a case that 
is first rate in every respect, and though other 
makers offer good work, yet I can give the 
name of high reputation to Messrs. Reynd- 
ers & Co. 














VIII, THE STETHOSCOPE. 

To the accurate physician the stethoscope 
is indispensable, and next to knowing how 
to use it the most’ important thing is a per- 
fect instrument. Auscultation as a science 
is but little more than half a century old, and 
yet in our hands it lives as a finished science. 
The ear has received an education such as 
the eye might envy. ‘The stethoscope, orig- 
inally a novelty, is now reverenced as a chief 
instrument of precision. There are various 
makes to choose from. The range is from 
Laennec’s cylinder of paper or pithed ashen 
branch to Edison’s beautiful ideal. We have 
outgrown the one, and the other is only ex- 
istent in a cloud land. Intermediate are a 
goodly array of instruments, both simple 
and bin-aural. I can not attempt any thing 
more than bare mention cf some of the best 
known. 

Of the simple stethoscope we have the 
cedar tipped with rubber (price seventy-five 
cents to $1.50); Clark’s ($1.25), very sim- 
ply constructed ; Walsh’s, made of dogwood 
(price $1.00); Hawksley’s ($1.25), commend- 
able for lightness; Dobell’s ($1.50), made of 
ebony; Burrows’s ($2.25), with vulcanite ear- 
pieces; the elaborate Elliottson’s ($5.00), 
having an ivory ear-piece, and pleximeter 
attached ; Barclay’s ($1.25), and Stokes’s 
($1.00), admirable for construction ; Quain’s 
( $2.00 ), ingeniously telescoped to any de- 
sirable length; the flexible rubber pattern 
($1.00), an approach to the bin-aural ; Mar- 
tin’s ($5.00), combining stethoscope with 
percussor and pleximeter; the intra-cos- 
tal, Ferguson’s, solid cedar, “screw,’’ and 
Traub’s, all have their virtues. Of all these 
I prefer Walsh’s, but the bin-aural to all 
others. 

Of this latter pattern there are the well- 
known Cammann’s plain or metal ($4.50) ; 
Knight’s modified Cammann’s ($7.50), a 
little more elaborate and complicated; Da- 
vis’s ($5.00), acting by a steel spring instead 
of a rubber band ; Allison’s ($6.00), the feat- 
ures of which are two cups instead of one, 
and remarkably slender tubes. All these are 
doubtless of a nature to do their work well, 
but there is another stethoscope that I prefer 
to any of these. This is Snowden’s (price 
$3.00). My reasons for the high estimation 
in which I hold it are these: It is simple, 
acoustically accurate, and readily adaptable 
to any position that physician or patient may 
assume. The bell and spring are perfect. 
It has soft rubber ear-pads, and the tubes 
being free from sheathing give the sounds 
required more perfectly than does any other 
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instrument. It is cheap, and easily under- 
stood—two merits that recommend it to the 
purchaser. It does all that the more elabo- 
rate instrument can do, and I believe it the 
best manufactured. 


1X. THE SURGEON’S POCKET-CASE. 


It may truly be said that of making many 
pocket-cases there is no end. The surgical- 
instrument dealer alone knows how many 
makes there are in the market, and he is 
privileged to say that‘much study of pocket- 
cases is about the most vexing weariness of 
the flesh that can ever occur in the lot of the 
medical man. Indeed it is somewhat hazard- 
ous for one to attempt to write on, and much 
more to give advice concerning pocket-cases, 
for almost every eminent surgeon—and some 
who are not so eminent—has “invented ’’ 
one or more. It may be deemed safe to say 
that there is not a single pattern in exist- 
ence but what is either recommendable or 
else has some few or many redeeming feat- 
ures. I confess that the knowledge that 
every physician has his favorite makes words 
of advice next to useless. I have used a 
Gross case, made by Schmidt, of New York, 
for some years, and although it is not as good 
as some others, I prize it highly. In fine, I 
like Gross’s $26 case as well as any that are 
made. Prices range from $10 to $100 and 
the styles are various. Morocco is the best 
material and is very attractive with silk vel- 
vet lining and silver lock. The instruments 
contained are virtually mumerous, and in gen- 
eral opinion that case which possesses the 
largest number of instruments is*esteemed 
best. Care should be taken to possess good 
instruments. Briefly individualizing, it may 
be said that a model case should at least con- 
tain one male and female catheter, one caus- 
tic holder, one pair of scissors, director and 
tongue-tie, two probes, one pair of dressing 
forceps, one double-bladed, sharp-pointed 
bistoury and scalpel, one double-bladed ten- 
otome and tenaculum, one double - bladed 
probe- pointed bistoury and gum-lancet, a 
thumb-lancet, a pair of bull dog forceps, six 
needles, and silk. If there are other instru- 
ments wanted they can be found in many 
pocket cases, but those just enumerated are 
really all that are necessary, and such a case 
is sold for $20. For my part I prefer double- 


bladed tortoise-shell instruments, with spring 
backs rather than slide catches. 

To specify particular cases is to be par- 
tial, but some of the best that may be named 
are Gross’s ($26), Hamilton’s ($32), Gay’s 
($22), Wood’s ($27.50), Sayre’s ($28.50), 
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Miner’s ($22.50), Woodward’s ($22), “ Mul- 
tum in Parvo’’ ($19), Reynders’s ($27), 
French ($45). 

It is a very good idea to have the clinical 
thermometer in the case, and Stimson’s hypo- 
dermic syringe finds appropriate place there. 
Of course if one can afford it, the best way 
of all is to plan an ideal case, which any 
instrument-maker will get up. But it will 
gratify fancy only at the expense of hard- 
earned dollars. 


X. THE ETHER INHALER, 


Many have strong preferences for the old 
way of giving ether by the towel-cone or cup 
and sponge, but there is no denying that a 
good, regular apparatus may well take the 
place of the extemporaneous contrivances. 
We have Leute’s ($3.50), made of brass, with 
rubber air-cushion, and perfectly cleanly; 
Squibb’s ($1.50), of muslin, in bag-form ; 
Cheatham’s ($3.50), consisting of a tin cup 
holding a sponge and connecting by a rub- 
ber tube with the ether bottle; George’s 
($3.50), made as a cylinder, with sponge- 
pocket, air-holes, and a flannel sack to keep 
the ether from evaporating; Morton’s ($5), 
consisting of a leather cylinder, with inspir- 
ation valve, ether chamber, and supply tube ; 
Luer’s ($6), holding sponge on gauge and 
having two valvular openings; Allis’s ($4), 
consisting of a barred metallic frame, band- 
aged and interlaced with a muslin strip. I 
prefer Allis’s, as safe, economical with ether, 
not causing laryngeal irritation, and admit- 
ting of constant administration of ether. Yet 
I admit that any of the inhalers above named 
are excellent. 

HInsDALE, N. H. 





PARALYSIS AGITANS. 


CLINIC, UNIVERSITY OF LOUISVILLE. 


BY J. W. HOLLAND, M.D. 
Professor Diseases of the Nervous System. 


[Reported by J. M. Ray.] 


On April 11, 1881, Miss M.,* aged over 
fifty years; occupation house-cleaning, pre- 
sented herself at the clinic and gave the fol- 
lowing history: 

About a year ago she began to have pain 
in right arm and hand, disabling her. Ina 
few weeks numbness and cramps succeeded, 
and for several months the hand and arm 
have been tremulous and weak. Her family 
is free from any tendency to disease by inher- 
itance, and nervous disorders have not ap- 
peared in others of her generation. At pres- 
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ent her general health is in all points good. 
The nervous affection is limited to the right 
upper extremity. It ceases during sleep, but 
even when at rest on her knee the fingers 
and thumb are seen to be in a state of con- 
stant and regular, though slight, tremor. She 
says that when “grieved”’ the movement is 
more active, and also after exercising it an 
exaggeration follows. It can be controlled 
by effort of the will. 

In a case of intermittent contractions of 
a group of muscles, such as we have before 
us, we have to determine under which of the 
following categories to class it: Mercurial 
tremor, senile trembling, disseminated scler- 
osis, chorea, or paralysis agitans. As regards 
the first, it is excluded by the history and 
the absence of cachexia. Mercurial tremor 
may be induced by long-contihued dosing 
with mercurials, but generally it is confined 
to those who work in quicksilver mines, or 
in making mirrors, or the now obsolete gild- 
ing with mercury. In our case there has 
been no habitual exposure to the mineral, 
and no salivation. Senile trembling attends 
an act of the will, and attests an enfeebled 
state of the nerve-centers, causing an un- 
steady flow of motor impulses to the muscles 
of all the limbs and the neck, so that a gen- 
eral agitation occurs. It appears in old age, 
though an analogous condition may arise in 
youth from alcoholic excesses. In our case 
the trembling is limited, the person is in ex- 
cellent general health, of good habits, and 
furthermore the tremor was preceded by 
pains and numbness. 

As there are no cerebral symptoms the dif- 
ferentiation of disseminated sclerosis must 
be confined to the spinal form which may 
closely resemble the early stage of paralysis 
agitans. The tremors of sclerosis are rhyth- 
mical, but not perfectly regular in the excur- 
sions nor in the periods. In the present in- 
stance the agitations are fine, rapid, and quite 
regular, continuing even when the hand lies 
at rest; whereas if this were sclerosis they 
would be absent at such times, to return 
whenever the patient made an effort. She 
says that she has no difficulty in carrying a 
cup of coffee to her lips; in sclerosis an at- 
tempt to perform this act is usually attended 
by very uncertain jerks of the arm that may 
spill the contents of the cup. The erratic 
character of the movement in the latter con- 
dition is more like that of chorea, though 
less wide of the purpose than in that disease. 
In chorea the vibrations are not at all rhyth- 
mical. A voluntary act like that of carrying 
a cup to the lips would be at the risk of hurl- 

















ing the cup from the hand, so wanton is the 
associated movement. There would be no 
relation between the line through which the 
choreic patient intended the hand to go and 
the zigzag course it would take. In our pa- 
tient this jerky character is wholly absent. 

The diagnosis then must be paralysis agi- 
tans in an early stage. The expressive symp- 
toms which make the conclusion inevitable 
may be further enlarged upon. She is over 
fifty years of age. Trembling palsy rarely 
appears before forty. She has had a life 
of hardship and exposure ; this is the usual 
story. Without any disturbance in her gen- 
eral health, without any affection of the brain 
—such as vertigo, headache, and confusion 
of ideas—or of the motors of the eye, the 
mouth, and neck, such as commonly marks 
disseminated sclerosis; her malady begins 
by rheumatic and neuralgic pain, passes into 
numbness and cramp, and finally falls into 
trembling and weakness. In many cases this 
antecedent pain and fatigue are not found, 
but the tremor insidiously makes its onset. 
Very rarely it attacks one or more members 
suddenly, with remissions which ultimately 
disappear until the disease is regularly estab- 
lished. 

Observe the curious fact that while her 
body is in complete repose, the hand is never 
_ still; her thumb and fingers can be seen os- 
cillating as if rolling an imaginary ball. I 
wish that I could give a clear explanation of 
this phenomenon to satisfy your natural in- 
quisitiveness. It has been described by some 
one as an intermittent leaking of nerve ener- 
gy, changing the normal state of even ten- 
sion into this one of broken movement, as 
if a fluid in full continuous stream were by 
running low to change into a series of dis- 
connected drops. 

Occasionally cases at this stage have re- 
covered either spontaneously or as the result 
of judicious remedies. These are so few, 
however, that there is a strong probability 
that the disease in this patient will spread 
more or less rapidly to the right leg, and 
then to the left arm and leg, though it may 
first jump to the left arm or be paraplegic 
rather than hemiplegic. The cramp from 
which she sometimes suffers does not usually 
appear until the later stages, and then is apt 
to develop into permanent contraction, which 
may alter the expression of the face and the 
attitudes of the whole body. Some subjects 
in the advanced form will walk in an ex- 
traordinary fashion, starting off suddenly on 
arun, and maintaining this gait till stopped 
by force or by falling. It is only after some 
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years that the last stage must be looked for. 
Locomotion is then so difficult that the pa- 
tient is bedridden. There is general enfeeble- 
ment of mind and body, and bedsores are 
succeeded by exhaustion and death. 

You would like to know the nature and 
seat of the lesion, but as yet there has been 
found no constant anatomical mischief pecu- 
liar to this affection. 

Treatment is not all satisfactory. Under 
no treatment is there much hope of a cure, 
though it is probable that the onward prog- 
ress may be made slower by the proper reme- 
dies. As I observed before, some cases seen 
in the first stage do recover, so the prospect 
is not wholly dark. A tonic course is usually 
given, such as quinine, iron, arsenic, and 
strychnine, either in combination or sepa- 
rately. The antispasmodics have not proved 
of permanent use, though Charcot advocates 
hyoscyamus as a palliative. Momentary cold 
baths to the spine have been of benefit, I 
have had under my charge for some six years 
an intelligent physician, in the interior of 
this State, in whom this disease appeared in 
its typical form. We found strychnia a help 
at first ; it was used with galvanism. As the 
disease progressed notwithstanding, these 
were left off and he ran the entire gamut of 
phosphorus, zinc, iron, silver, and arsenic, 
then belladonna and ergot, but finally re- 
turned to strychnia, and has now for several 
years taken no other remedy. A granule ot 
one sixtieth grain, thrice daily, is necessary 
to keep him at his best. - 

This woman shall have strychnia (one six- 
tieth grain) with rest; and after testing the 
action of these we may resort to galvanism 
applied to cervical spine. It is important 
that all strain and exposure shall be here- 
after avoided, and hygienic rules, such as 
we usually frame for chronic invalids, be 
strictly carried out. 

LOUuISVILLE. 








TROUBLE AMONG THE Docrors.—Dr.Quain 
has been called upon to defend himself be- 
fore the College of Physicians for consulting 
with Dr. Kidd, who is an eclectic practition- 
er. Dr. Quain explained that before seeing 
Lord Beaconsfield he received a letter from 
Dr. Kidd saying that he was not treating the 
case homeopathically, and that every direc- 
tion and prescription of Dr. Quain’s would 
be faithfully carried out. From the letter of 
Dr. Kidd to the medical journals it appears 
Sir Wm. Jenner absolutely refused the con- 
sultation prior to the summoning of Dr. Q. 





Medical Societies. 


KENTUCKY STATE MEDICAL SOCIETY. 


[conTINVED ] 

The Twenty-sixth Annual Meeting of this Soci- 
ety, held at Covington, beginning on the 5th day of 
April, 1881, transacted miscellaneous business of im- 
portance, as will be seen below. 


IMPROVED CONSTITUTION AND BY-LAWS. 


Dr. Letcher, of Henderson, chairman of the Com- 
mittee on an Improved Constitution and By-laws, 
stated that after carefully examining the constitutions 
and by-laws of the different States, from Massachu- 
setts to Alabama, as a result of his investigations, 
had largely drawn the suggestions he had to make 
from the constitution of the Medical Association of 
the State of Tennessee. The report was read and 
created considerable discussion. 

Dr. Reynolds called the attention of the Society to 
the fact that the association is not a corporated body, 
and therefore can not require bond of its officers, as 
recommended; and he suggested that the committee 
consider the propriety of changing the time and place 
of meeting, making the latter central and unchange- 
able, the former to suit the convenience of doctors in 
the various portions of the State. He suggested also 
that since the proceedings were no longer published 
in pamphlet form, three dollars was more than is nec- 
essary for annual dues and thought two dollars would 
be sufficient. He then moved to refer the report 
back to the committee for reconsideration of these 
subjects. The motion was adopted and the report came 
back, having as its principle changes from the pres- 
ent constitution the following propositions : That aside 
from permanent and honorary members, there shall 
be delegated members from the local societies—both 
country and city—one for each five members of each 
society and one for each fraction over five, these del- 
egated members becoming permanent members so 
long as they conform to the rules and regulations of 
the Society. This article also provides that officers of 
the State Society and chairmen of all committees of 
reports to present shall be delegates ex officio. Pro- 
vision is also made for a Permanent Recording Sec- 
retary. It abolishes the Publication Committee, and 
hence the publication of the papers read before the 
Society, and makes it the duty of the Permanent Sec- 
retary to have printed and sent to each member of 
the Society the “minutes” of each annual meeting, 
together with the reports of the several officers of 
the Society and the Committee on Finance only. It 
also provides that none but delegates and permanent 
members in actual attendance shall be eligible to any 
of the offices of the Society, or as delegates to the 
American Medical Association or State societies. 

It makes certain rules and regulations in regard to 
all city and country societies, which shall be auxiliary 
to the State Society. Provides for the division of the 
State into twelve censorial districts—a Board of Cen- 
sors for each district being elected by the State Society, 
and each county in the State being represented by 
one physician in the board. The Board of Censors 
for each district shall examine all laws and regula- 
tions of the local societies in their respective districts, 
decide all cases of appeal from aggrieved members of 
local societies, decide all questions appertaining to 
the Code of Ethics, etc. It also provides for the 
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. 
raising of a “ Prize Essay Fund,” which shall be de- 
voted to the payment of a prize for the best essay 
on some designated subject, the decision to be made 
by a Prize Essay Committee. 

The aunual dues were reduced from three dollars 
to two dollars, and it was provided that the surplus 
after the necessary expenses of the Society’s publica- 
tions were defrayed, should be made to constitute a 
“Prize Essay Fund.” This will be an interesting 
feature of the meeting at its next session and will no 
doubt be the means of increasing the effort and add- 
ing to the rivalry in the coming conventions. One 
thousand copies of the by-laws are to be printed sep- 
arately from the proceedings of the Society. This 
was deemed proper so that extra copies may be had at 
the meeting by new members and others who have 
been so unfortunate as to lose them. 

The Chair announced as Committee on Prize Essay 
the names of Dr, Dudley S. Reynolds and Dr. D. W. 
Yandell, of Louisville; Dr. H. Skillman, of Lexing- 
ton; Dr. C. H. Todd, of Owensboro; and Dr. Alex. 
H. McKee, of Danville. a 

The provision in the revised constitution relating 
to the fixing of the time of future meetings was final- 
ly settled upon amicable terms and the result now 
stands that the permanent place of meeting is to be 
Louisville, at the rooms of the Polytechnic Society of 
Kentucky, and the time of meeting to be in the future 
on the second Wednesday in April. 

The Nominating Committee is to be appointed by 
the President at future meetings of the Association, 
and is to be composed of two representatives from 
Jefferson and one from each of the other counties in 
the State represented at the meeting. 





Meviews. 


On the Antagonism between Medicines and 
between Remedies and Diseases; BEING THE 
CARTWRIGHT LECTURES FOR THE YEAR 1880. 
By Roperts BARTHOLOwW, M.A., M.D., LL.D., 
Professor of Materia Medica and General Thera- 
peutics in Jefferson Medical College, etc. New 
York: D. Appleton & Co. Price, $1.25. 


We are glad to see these lectures in book 
form. It is a bold attempt to establish a 
complete system of therapeutics on the doc- 
trine of contraries, and as such must chal- 
lenge closer attention than is usually given 
to reports in the medical journals. A strong 
case is made of the claim that the science of 
the future will be to a great extent based on 
physiological research. The author reaches 
the conclusion that the only rule which we 
apply in curing disease, so far as any rule is 
applicable, is the rule or principle of antag- 
onism. In the instance of a poison and its 
consequences, a direct antidote counterbal- 
ances them until nature effects elimination. 
Antagonism is exerted on disease of partic- 
ular organs in two modes—by direct antag- 
onism and by similarity. In the first mode 
the symptoms are opposed by the functional 

















disturbances of the remedy. In the second 
though the remedy acts on the same tissue 
with similar signs, yet the effect is contrary 
or the disease would be intensified. A proper 
balance of actions in functional disease re- 
sults ina cure. Even where there is altera- 
tion of structure, if this be removable by 
physiological processes, again may antago- 
nism restore to health. Treatment is largely 
symptomatic, though the underlying state 
must be kept in view. 

For a while the opinions of many will be 
swayed by this captivating system, and some 
will imagine that here at last is the true 
way to make of medicine an exact science. 
When diseases, individuals, and remedies ad- 
mit each of certain and quantitative state- 
ment, then only can that goal be reached. 
In the meantime we must content the rea- 
soning faculty with “little systems that have 
their day and cease to be.”’ 





A Practical Treatise on Diseases of the Skin. 
By Louis A. Dunrinc, M.D., Professor of Dis- 
eases of the Skin in the Hospital of University 
of Pennsylvania, Dermatologist to the Philadelphia 
Hospital, Consulting Physician to the Dispensary 
for Diseases of the Skin, author of Atlas of Skin 
Diseases, etc., etc. Second edition. Philadelphia: 
J. B. Lippincott & Co. 1881. 

The second edition of this most excellent 
work contains a large amount of new and 
valuable matter. It has been thoroughly 
revised and corrected and is a book of rare 
excellence. We consider it the best book 
on dermatology the student can purchase, 
and the practitioner will find it of invalu- 
able assistance in diagnosis. In the matter 
of treatment it is quite equal to any derma- 
tology yet published. L. P. Y. 





How we Fed the Baby. By C. E. Pacz, M.D. 

New York: Fowler & Wells. 

It not infrequently happens that babies 
suffer from a too generous dietary; but that 
it is the rule, as the author of this book 
asserts, will not be accepted by the majority 
of those best informed on the subject. 

In making his way through a treatise 
freighted with the one idea of overfeeding, 
the author is driven hither and yon at the 
mercy of windy extravagancies. 

The gathered wisdom of nurseries and 
laboratories is as nothing compared to his 
deductions from experiments made on his 
own baby. His thought-process is some- 
thing like this: “I suspect that children 
are overfed. My child shall be put upon 





LOUISVILLE MEDICAL NEWS. 





199 


the minimum required for health. Two or 
at most three allowances of milk in twenty- 
four hours are sufficient for her. She is lean 
but not unhappy; therefore chubbiness is a 
disease. Her cheeks are not red, but red- 
ness is only a congestion denoting a pre- 
disposition to fever. When she shows a ten- 
dency to get fat I put her on low diet. Indi- 
gestions are best remedied by spare feeding 
or no food at all; therefore my theory con- 
cerning healthy children is confirmed in 
daily practice.” At every turn in these wide 
excursions from his starting-point we are 
startled by dogmatic assertions such as fa- 
natics delight in. 

Sensational salt like this, we fear, will suit 
the popular taste too well, but we prefer the 
unflavored experience of our grandmother. 





A Treatise on the Materia Medica and Thera- 
peutics of the Skin (LipRARY OF STANDARD 
MEDICAL AUTHORS). By HENRY G. PIFFARD, 
A.M., M.D., Professor of Dermatology in Medical 
Department, University of New York. New York: 
Wm. Wood & Co. 


In its way this book is @ curiosity. It 
exhibits remarkable research in the special 
field, and surprises one with the mass of 
matter concerning one part of the body 
that libraries can accumulate in this day of 
cheap printing. If this is a “talking age,’’ 
no one can deny that it is also a printing 
one. One can not decide among the many 
observers quoted in whom to put faith, and 
the author in most cases prints the testi- 
mony without comment. 

It is good for the specialist.trained to a 
point of critical acumen to have this pro- 
digious collection. He can detect the chaff, 
but plain doctors are prone to ask for some 
discrimination in making selections. Let 
the facts be put to record, however, though 
long may be the time before their utility 
shall appear. This is said apropos of the 
division of the Materia Medica which makes 
up one third of the book. There are many 
notes of value and some so new as to tempt 
us to apply the scissors and paste-pot to them. 
The therapeutic division is even better for 
every day use, as it gives a brief synopsis of 
the disease’ before discussing the remedies. 
This will make it more satisfactory to a large 
class of subscribers to the series who have 
in view the getting up of a directly useful 
library for daily reference. It advocates a 
judicious combination of internal with local 
treatment, in an easy style that makes pleas- 
ant reading. 





Books and Pamphlets. 


First BrENNIAL REPORT OF THE NORTH CARO- 
LINA BOARD OF HEALTH, 1879-80. Raleiyh: News 
and Observer, State Printers and Binders. 1881. 


THE ONE HUNDRED AND TENTH ANNUAL RE- 
PORT OF THE STATE OF THE NEW YorK HospiTAL 
AND BLOOMINGDALE ASYLUM FOR THE YEAR 1880. 


ANNUAL REPORT OF THE BOARD OF HEALTH OF 
THE STATE OF LOUISIANA TO THE GENERAL As- 
SEMBLY FOR THE YEAR 1880. New Orleans: J. S. 
Rivers, 74 Camp Street. 1881. 


ANNUAL REVIEW OF THE DRUG TRADE OF NEW 
YORK FOR THE YEAR 1880. Prepared by D.C. Rob- 
bins, Esq., for the Twenty-third Annual Report of the 
Chamber of Commerce of the State of New York. 


CLINICAL NOTES ILLUSTRATIVE OF CONSCIOUS- 
NEsS IN EpiLepsia. By C. H. Hughes, M.D., of St. 
Louis, Mo. Reprint from the Alienist and Neurolo- 
gist, St. Louis, April, 1881. 


A STUDY OF TRANSVERSE FRACTURE OF THE PA- 
TELLA. By H. Augustus Wilson, M.D., Lecturer on 
Fracture Dressings and Microscopical Anatomy in 
Philadelphia School of Anatomy, etc. 


MANUAL OF THE PHYSICAL DIAGNOSIS OF THE 
DISEASES OF THE HEART, INCLUDING THE USE OF 
THE SPHYGMOGRAPH AND THE CARDIOGRAPH. By 
Artbur Ernest Sansum, M.D., London, F.R.C.P., etc. 
etc. Third edition. Philadelphia: Presley Blakiston. 
1881. Price, $2. 


LECTURES ON THE DISEASES OF THE NERVOUS 
SYSTEM, ESPECIALLY IN WoMEN. By S. Weir Mit- 
chell, M.D., Member National Academy of Sciences. 
Physician to Orthopedic Hospital, etc. With five 
plates. Phila.: Henry C. Lea’s Son & Co. 1881. 
Price, $1.75. 


THE MANAGEMENT OF THE PERINEUM DURING 
LABOR AND THE IMMEDIATE TREATMENT OF LAC- 
ERATIONS, AND THE OBSTETRICS AND GYNECOLOGY 
or WILLIAM HArvey. By Francis H. Stuart, A.M., 
M.D., Lecturer on Clinical Obstetrics, Long Island 
College Hospital. Brooklyn, N. Y. 


A TREATISE ON BRIGHT’s DISEASE AND DIA- 
BETES, WITH ESPECIAL REFERENCE TO PATHOLOGY 
AND THERAPEUTICS. By James Tyscn, A.M., M.D., 
Professor of General Pathology and Morbid Anato- 
my, University of Pennsylvania, etc. With illustra- 
tions, including a section on Retinitis in Bright’s dis- 
ease, by Wm. F. Norris, A.M., M.D., Clinical Profes- 
sor of Ophthalmology, University of Pennsylvania. 
Phila.: Lindsay & Blakiston. 1881. 


A STATISTICAL REPORT OF Two HIUNDRED AND 
FiFtTy-TWo CASEs OF INEBRIETY TREATED AT THE 
INEBRIATES’ Home, Fr. HAMILTON, L. 1., from No- 
vember 1, 1879, to September 10, 1880. * Read before 
the American Association for the Cure of Inebriates, 
at the annual meeting, October 20, 1880. By L. D. 
Mason, M.D., Physician to the Inebriates’ Home, Ft. 
Hamilton, L.1I.; Surgeon to the Long Island College 
Hospital, and Lecturer on Surgical Anatomy; Mem- 
ber of the American Association for the Cure of Ine- 
briates; Member of the American Medical Associa- 
tion. Reprint from Quarterly Journal of Inebriety, 
April, 1881. 
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Formulary. 


TREATMENT OF COUGH IN BRONCHITIS AND 
PHTHISIS, 


T. Lauder Brunton (Lond. Lancet) thus analyzes 
the following prescription of Dr. Warburton Begbie: 


R Liq. morphiz hydrochlorat. 
Acidi hydrocyanici, dil...... ! Aa M xviij; 
Chloroformi........+.. cecccces ° 
Spiritus chloroformi......... ‘ 
Acidi nitricl dil........---... aa 11.3 }3 
GhyCarinse ..ccoceccsessccseccseces f1.3 ij; 
Infus. cascarillz (seu infus 

QUASSIZ) wees seeeeeeees cevceces f1.3 ij. 


M. A sixth part to be taken three or four times a day. 


Here the sedatives—morphia, hydrocyanic acid, 
and chloroform—tend to lessen the excitability of the 
respiratory center; the glycerin tends to retain the 
sedatives in longer contact with the throat, and acts 
also to some extent as a nutrient, and the nitric acid 
and bitter are supposed to have a tonic effect on the 
stomach. In what way this tonic effect is produced 
we can not at present say; but we will imagine that 
they will in some way partially counteract the effect 
of the congestion which the cough produces, and, 
exciting appetite, will counteract the influence of the 
morphia. Nitric acid had also, as Dr. Brunton points 
out, a definite effect upon the secretions of the lungs 
themselves. Considering those drugs which tend to 
lessen congestion, Dr. Brunton mentions digitalis, 
and gives the following prescription from Beasley, as 
used by Sir A. Crichton: 


R Succi limonis....... oe cinewene f1.3 ss; 
Potassii carbonat. ad saturand. 
Decoct. sarsaparillz........-+++ f.3 x; 
Tinct. digitalis....4. cccccccccssceee ™m x ad xxx; 
Muicilag. acacize......21 seeeeseee f.3 x. 


M. To be taker every sixth hour. 


The tincture of digitalis here tends to contract the 
vessels, diminish pulmonary congestion, and lessen 
cough. The potash renders the pulmonary secretion 
more fluid and abundant. Warm food, as beef tea, 
Dr. Brunton says is a good expectorant, as also is cod- 
liver oil. Ice, hydrocyanic acid, and alum are recom- 
mended in the vomiting of phthisis.—Canada Lancet. 


ASTHMA. 


Dr. W. W. Van Valzah gives the following sug- 
gestions and formula in the treatment of asthma: 


If the case is one without assignable cause, it is 
always well to try such remedies as iron, quinine, 
arsenic, and iodide of potassium, and other tonic and 
alterant remedies. Perhaps it is safe to say that no 
remedies give more uniform satisfaction than iodide 
of potassium and muriate of ammonia. These agents 
tend to promote the bronchial secretions, and patients 
find that as soon as the secretions are increased and 
expectoration established they are relieved. Hence 
I give the following combination : 


BK Ammonii chloridi.............. + gr. x; 
Potassii iodidi .............+.0+ + gr. viij; 
Syrupi zingiberis.............. F 
AqQuae ....ceeee ve bc cece coccccees } aa 1.3 j. 


M. Sig. For one dose, to be taken four times a 
day.— Medical Bulletin. 
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FOR TREATMENT OF DISEASES OF THE THROAT AND 


LUNGS. 
Vapor Cajuputi : 
Oil of Cajuput..........+6 scvcceese 4 parts ; 
Light carbonate of magnesia... I “ 
WRN, Cis csceceveesévcnssne sun ccosee 380 
Vapor Calmi Aromatical: 
Oil of calamus aromaticus...... + 2 parts; 
Light carbonate of magnesia.... 1 “ 
WERE, Diss ccnccnsnciscnresetentineed 180 “ 
Vapor Camphore ;: 
Spirit of camphor......... sseesee - 6 parts; 
Rectified spirits of wine......... - g * 
WORE, Bis wsccecses ccsussoredensecece 244 « 
Vapor Carui : 
Oil of caraway... ...ccceeesceeeee +. 2 parts; 
Light carbonate of magnesia... 1 “ 
EM, OB cccnecdsvicmesins eenenete 144 “ 
Vapor Funiperi Anglici : 
Oil of jumiper.........ccceesecerseee 2 parts ; 
Light carbonate of magnesia... «I “ 
WHERE, Biccccncress cocsevasccsenense - eo * 


One teaspoonful of any of these mixtures in the 
inhaler is a suitable quantity for one inhalation.— 
The Druggist. 


FOR THE ANEMIA OF CHLOROSIS, 


The following is very highly recommended by 
Dr. Thomas, of New York, in the treatment ef ane- 
mia of chlorosis: 


BK Ferri vini amari.....ccseeeseeeee 3 vijss; 
Tinct. nucis VoMIC2.........006 Ziv; 
Lig. potass. arsenite... .seceeee 3 ij. 


M. Sig. A dessertspoonful in a glassful of water 
after each meal. 

In addition to this he advises general tonic treat- 
ment and the observance of good hygiene.—Canada 
Lancet. 


TO DISSOLVE SALICYLIC ACID. 


Dr. E. R. Squibb, in Gaillard’s Med. Journal, says : 
There is no way known to me whereby salicylic acid 
can be dissolved in water to any useful strength and 
kept as free acid. When borax is used a solution of 
any desired strength may be made. But a double 
salt is said to be formed, and therefore it is not a so- 
lution of the acid. The best plan that I know of get- 
ting the effect of the free acid is to take the amount 
of acid and water desired, and then add bicarbonate 
of soda until solution is effected. This makes a solu- 
tion of the acid in a solution of sodium salicylate. 


CYSTITIS, 


Dr. A. J. C. Skene, of Brooklyn, gives the follow- 
ing, which he regards as almost specific in cystitis, 
especially in the earlier stages, affording rapid and 
lasting relief : ' 


R Acidi benzoici ........... esisene 
Sodii biboratis .............s00s i AA gr. x; 
Inf. buch... 100 ccsecccee seccoses - Bij. 


M. Sig. This quantity to be taken three or four 
times a day. The diet should also be carefully regu- 
lated and the skin and bowels kept in an active con- 
dition.— Canada Lancet. 
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LAXATIVE SUPPOSITORIES, 


SOap .0o..eseceescecccsseecssces seseesees 3 ij; 
Dried sulphate of soda .......:.... 3 j; 
Inspissated honey........+++sseeeeees q: Ss. 
To make twenty suppositories. 
Extract of rhubarb..........ss0s00+6 
Soa 


To make three suppositories. 





Pharmaceutical. 


Quinia FROM Coat Tar.—The New York 
Commercial Bulletin notices a report current 
in that city that a Liberty-street firm had ap- 
plied for a patent for a process to manufact- 
ure quinia from coal tar. It is stated that 
the firm has been interested with a chemist 
to accomplish this result for several years, 
and that the efforts have been crowned with 
success. In the “ Chemical Notes’’ published 
in this journal during the past year the read- 
ers have been kept informed of the results 
obtained by Skraup, Koenigs, Hesse, and oth- 
ers in their endeavor to determine the exact 
composition of the cinchona alkaloids, which 
when once known will doubtless lead to their 
synthetical production. Whether such a re- 
sult is so near being accomplished as the ru- 
mor mentioned above indicates, remains to 
be seen; but of the importance of the syn- 
thetical production of quinia there can be 
no doubt, when it is remembered that in the 
year of 1879 two million dollars’ worth of 
cinchona bark was imported, most of which 
has doubtless been used in the manufacture 
of this indispensable alkaloid.—/. 7. M., in 
Amer. Jour. of Pharmacy. 


PoisoninGc BY Ercot.—Dr. F. M. Leary re- 
ports, in New Orleans Med. Journal, a case in 
which half an ounce of Squibb’s fluid extract 
of ergot was by mistake administered to a 
lady by her husband, in place of a soporific. 
The doctor’s statement, from which an infer- 
ence in regard to the greater safety to the 
patient of physicians as dispensers will sug- 
gest itself, is as follows: “ While at the house 
I prepared a soporific and left it with her 
husband, with directions for its use, and 
later I discovered that I had forgotten my 
case vial containing ergot, but being pressed 
for time, did not return for it. Two hours 
after leaving I was again summoned to her 
bedside, to find her pulseless, skin blanched, 
and the extremities cold. The patient made 
a rapid recovery, etc.’? Were the vials la- 
beled ? 








Mliscellany. 


A Case oF WANDERING Liver.—The fol- 
lowing case is reported by Dr. Hochhalt 
(gyogyaszat): A woman, fifty-five years old, 
who had in her youth been subject to jaun- 
dice, lifted a heavy sack about one year be- 
fore she came under observation (Medical 
Record). At the time of that unusual exer- 
tion she suddenly experienced a sharp pain 
in the right hypochondriac region, and fell 
to the ground in an unconscious condition. 
Since then she constantly suffered from a 
feeling of weight, and her right side was oc- 
cupied by a movable, hard tumor, Her con- 
dition has remained unchanged, and, beyond 
attacks of temporary indigestion and obsti- 
nate constipation, she has no morbid symp- 
toms. The diagnosis of movable or floating 
liver appeared a proper one when the results 
of the physical examination were taken into 
consideration. These may be summarized as 
follows: 1. The liver was not found in its 
normal position; 2. In the hypogastric re- 
gion a tumor, corresponding in its shape and 
dimensions to the liver, was discoverable; 
3. This tumor was movable; 4. It could be 
returned by manipulation and a suitable 
decubitus of the patient, to the right hypo- 
chondrium; 5. The abdominal parietes were 
abnormally lax and flabby. As regards treat- 
ment the patient was merely directed to 
wear and appropriate abdominal supporter. 
Med. chir. Rundschau. 


POISONING BY INADVERTENCE IN FRANCE. 
A pharmacien was prosecuted recently before 
the Ninth Chamber of the Tribunal of the 
Seine for having caused the death of a girl 
by selling powdered oxalic acid in place of 
powdered Rochelle salt (Med. Times and Ga- 
zette). He, in defense, stated that he sold 
what his wholesale druggist had furnished 
him with, and on whon, therefore, the re- 
sponsibility ought to rest, seeing that the 
substances in powder are not distinguishable 
by the eye or touch. The court disallowed 
this plea, in the first place, as no proof was 
offered as to its veracity; and next, suppos- 
ing it were true, it would not avail the de- 
fendant, for every pharmacien, by virtue of 
the monopoly he enjoys, is strictly held to 
the duty of verifying scrupulously and ex- 
actly every medicine which he offers for sale. 
He was condemned to a month’s imprison- 
ment, a fine of one thousand francs, and 
two thousand francs damages, payable to the 
father of the girl.—Progrés Med. 
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OrriciAL List oF CHANGES OF STATIONS 
AND DutTiEs OF MEDICAL OFFICERS OF THE 
U. S. Marine Hospitar Service. January 
1, 1881, to March 31, 1881: 


Bailhache, P. H., Surgeon. Detailed as chairman 
Board of Examiners. January 4,1881. To proceed 
to Barnstable, Boston, and New Bedford, Mass., and 
Providence, R.I., as inspector. February 1, 1881. To 
proceed to Wilmington, N. C., as inspector, assume 
temporary charge of the service, and superintend the 
reopening of the Marine Hospital at that port. March 
12, 1881. 

Long, W. H., Surgeon. Detailed as member of 
Board of Examiners. January 4, 1881. 

Fessenden, C. S. D., Surgeon. Detailed as chair- 
man Board of Survey for the physical examination 
of officers of the Revenue Marine Service. Febru- 
ary 8, 1881. 

Doering, E. J., Surgeon. Detailed as recorder of 
Board of Examiners. January 4, 1881. 

Gassaway, J. M., Passed Assistant Surgeon. De- 
tailed as recorder of Board of Survey for the phys- 
ical examination of officers of the Revenue Marine 
Service. February 8, 1881. 

Smith, Henry, Passed Assistant Surgeon. Granted 
leave of absence for thirty days from March 1, 1881. 
February 8, 1881. On expiration of leave of absence 
to proceed to Norfolk, Va., and assume charge of the 
Service, relieving Surgeon R. D. Murray. March 15, 
1881. 

Irwin, Fairfax, Assistant Surgeon. When relieved 
by Assistant Surgeon W. A. Wheeler, to proceed to 
Wilmington, N.C., and assume charge of the Serv- 
ice, relieving Surgeon P. H. Bailhache. 

Guiteras, John, Assistant Surgeon. To proceed to 
Key West, Fla., and assume charge of the Service, 
relieving Passed Assistant Surgeon Smith. February 
5, 1881. 

Wheeler, W. A., Assistant Surgeon. To proceed 
to Charleston, S. C., and assume charge of the Serv- 
ice, relieving Assistant Surgeon F. Irwin. March 30, 
1881. 

Benson, J. A., Assistant Surgeon. To proceed to 
St. Louis, Mo., and report to Surgeon H. W. Sawtelle 
for duty. February 5, 1881. 

Carmichael, D. A., Assistant Surgeon. To proceed 
to Boston, Mass., and report to Surgeon J. Vansant 
for duty. February 5, 1881. 

Armstrong, S. T., Assistant Surgeon. To proceed 
to New Orleans, La., and report to Surgeon H. W. 
Austin for duty. February 5, 1881. 

Appointments.—The following candidates, having 
passed the examination required by the regulations, 
were appointed Assistant Surgeons February 4, 1881: 
Duncan A. Carmichael, of New York, and Samuel T. ‘ 
Armstrong, of Missouri. 


THOSE contemplating a trip to Richmond 
at the coming meeting of the American 
Medical Association will be interested in 
the special offer of the O.& M.R.R. From 
Louisville to Richmond and return, round 
trip, $29.00; good going May 1 and 2, and 
returning until May 15. From Cincinnati 
east, choice is allowed between B. & O. R. R. 
and C.&O.R.R. For particulars inquire at 
O. & M. ticket office, Fourth and Main. 

















A Suam.—A case related by the Chemist 
and Druggist might, it is possible, find an 
analogy in America: Drs. Stuart and Davies, 
of Dowlais, wrote to the Lancet in glorifi- 
cation of glacialine as a food preservative, 
and added that they had proved it to possess 
remarkable powers as a preventive of and 
remedy for children’s diarrhea (The Drug- 
gist). ‘They recommended in cases of diar- 
rhea occuring from sour milk or unripe fruit 
two to four grains of the glacialine powder, 
with a little sugar of milk, before food, three 
or four times daily, preceded by a dose of 
olive or castor oil. They recommended also, 
as an ointment (one dram to one ounce ung. 
cetacei), as a dressing for unhealthy sores, 
and likewise in watery solution as a gargle 
as a lotion, or as an injection in many cases. 
Mr. F. M. Rimmington, Bradford, followed 
up this communication in the next number 
of the Lancet with a note stating that his 
analysis had shown glacialine to be pulvis 
sodz biboratis, pure and simple. 


Loncevity oF WomMEN.—The recent Eu- 
ropean statistical returns of the population 
of Europe have supplied the statistical de- 
partment at Vienna with the means of mak- 
ing an interesting study as regards longevity 
(Med. Times and Gazette). It results from 
this that, of 102,831 individuals who had ex- 
ceeded the age of ninety years, 60,303 were 
women and 42,528 men. The greater lon- 
gevity of women is exhibited also by the 
greater chances of women attaining or ex- 
ceeding the hundredth year. Thus in Italy 
there are found 241 female centenarians for 
141 male centenarians, and in Austria 229 
women for 183 men. In Austria there are 
1,508,359 sexagenarians, or 7.5 per cent of 
the total population.—Lyon Méd. 


F. H. Sruart thus concludes his able pa- 
per on the Obstetrics and Gynecology of 
the great Harvey: It would be of interest 
and value to more fully call to mind Har- 
vey’s many and valuable contributions to 
the subjects of obstetrics and gynecology. 
We find that he was far in advance of his 
age. Many things that he observed and 
practiced afterward fell out of mind and 
use, to be revived in later years, and per- 
haps to be vaunted as new discoveries. 

‘* For out of the olde feldis, as men saith, 

Comith all this newe corne, fro yere to yere; 
And out of old bokis, in good faith, 
Comith all this newe science that men lere.” 
—Proceedings of Med. Society of County of 
Kings. 
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Selections. 


Treatment of Acute Dysentery.—Sir Joseph 
Fayrer, in No. 2 of his Lettsomian Lectures, gives ipe- 
cacuanha high praise as a remedy in dysentery, and 
states some very interesting facts relative to its’ his- 
tory, modus operandi, and exhibition. He says (Med. 
Times and Gazette) : 


Ipecacuanha had long been known as a remedy 
for dysentery; indeed it was called the “radix ants- 
dysenterica,” and had been used in India in small 

és combined with blue pill, gentian, and other 
remedies, and no doubt with good results. Its re- 
vived use in late years, therefore, can not be regarded 
as altogether a novelty; it is for establishing the fact 
of its utility in frequent large doses of the powder 
that we are indebted to Mr. Docker. As Mr. Justin 
Macarthy says of Cyrus Field in regard to the At- 
lantic cable, ‘It was not he who first thought of 
doing the thing, but it was he who first- made up his 
mind that it could be done, and showed the world 
how to do it, and did it in the end!” Ipecacuanha 
was first brought to Europe in 1658 by Piso, who gave 
it in doses of infusion of one dram of the powdered 
root in dysentery. Other physicians followed his 
example, and the practice was adopted by Friend, 
Pitcairn, Brockelsby, Boulduc, Balmain, Wentworth 
and others since. Wentworth indeed gave very large 
doses—ninety grains combined with opiuin, Bate- 
man gave it in doses of two drams, but combined with 
one dram of tr. opii, “and in many cases,” says Dr. 
Ewart, to whose interesting paper on the subject in 
the Annals of Medical. Science I refer you, “found 
that a dose or two was syfficient to remove every 
dangerous symptom.” In 1813 Mr. George Playfair, 
in Bengal, gave half-dram doses combined with half 
a dram of tr. opii, and repeated the dose until the 
stomach became tolerant and the dysentery disap- 
peared, English prescribed one scruple to half a 
dram, with double this quantity of laudanum. In 
1818 “Copland gave eight to ten grains of ipecacu- 
anha with opium, sometimes with calomel or blue 
pill, with the best results.” Mortimer, in Madras, 
and after him Annesley, Twining, R. Martin, and 
other Indian medical officers adopted ipecacuanha in 
small doses as a remedy with which they treated dys- 
entery. But it was not until 1857—Docker’s time— 
that it began to attain the celebrity it still maintains 
as a remedy to which all others are of secondary im- 
portance in treating acute dysentery. 

The rationale of its action is explained by Dr. 
Ewart in nearly the following terms: ‘In large doses 
it stops inflammatory action, augments the alvine se- 
cretions from esophagus to rectum, increases the flow 
of bile and pancreatic juice, purges without irritating, 
lessens peristaltic action, produces rest, restrains tor- 
mina and tenesmus, promotes diaphoresis, restores the 
balance of the portal circulation, is a direct sedative 
of the cardiac action; acts on the glands of the stom- 
ach and duodetium, pancreas, liver, and small intes- 
tine, and on the glands of the large intestine.” 

It is doubtful whether the nausea and emesis it 
causes are beneficial (I have always felt disposed to 
think that they are so); at any rate they do not inter- 
fere with the action of the ipecacuanha. 

“It produces all the benefits that have been as- 
cribed to blood-letting without robbing the system of 
one drop of blood; all the advantages of mercurial 
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and other purgatives without their irritating action; 
all the good results of antimony and other sudorifics 
without their uncertainty; all the benefits ascribed to 
opium without irritating if not aggravating or mask- 
ing the disease.” 

But as Dr. Ewart also says, “ Much remains to be 
elucidated before the true physiological action of the 
remedy can be fully understood.” For my part I am 
disposed to believe it is by its general effects rather 
than by any direct specific action that it proves useful. 

The treatment of an attack of ordinary acute dys- 
entery is to be conducted on the following plan: The 
patient should remain in bed or in the recumbent pos- 
ture; if there be abdominal pain or tenderness on 

ressure, hot fomentations or turpentine stupes should 

e sedulously applied. A dose of twenty or thirty 
grains of ipecacuanha powder, according to strength, 
age, etc. should be given to an adult at once in water, 
and the patient should endeavor to resist vomiting as 
long as possible, though for my part I am inclined to 
think the emesis does rather good than harm. It 
may be well to combine ten grains of carbonate of 
soda with the ipecacuanha, to neutralize acidity. It 
is recommended by some to give a dose of fifteen or 
twenty drops of laudanum before the ipecacuanha, 
and to apply a sinapism to the epigastrium with the 
view of diminishing irritability of the stomach and 
of preventing sickness. He must abstain from all 
fluids except occasional mouthfuls of iced water or 
bits of ice to allay thirst, which is often intense. My 
own plan has generally been to repeat the dose of 
ipecacuanha in four or six hours, a second or third 
time according to the effects; and especially if the 
first dose has been speedily rejected, as it often is. 
I have generally found that if this treatment be re- 
sorted to early in acute dysentery it is most effective, 
and nothing else is needed. The pain diminishes, 
the tormina and tenesmus are alleviated, the restless- 
ness is abated, the sense of fullness and desire to go 
to stool passes away, the skin becomes moist, and in 
all respects a general sense of relief is experienced. 
The motions become feculent and assume a peculiar 
yellow appearance, significant of the action of the 
remedy. If any irritability should remain, a dose of 
ten or fifteen grains of Dover’s powder is beneficial ; 
it gives ease, sleep, and aids in the restoration of the 
natural action of the bowels. Small doses of castor 
oil—half an ounce or less—are given occasionally, 
and by some considered of importance. No doubt if 
there be inaction of the bowels after ipecacuanha, or 
if it be necessary to aid in expelling mucus—for the 
irregular contraction of tenesmus is not always effi- 
cient in this respect—the castor oil is most desirable; 
or if there be indications of hepatic or portal conges- 
tion, sulphate of soda or magnesia would be better. 

A certain amount of nourishment should be given, 
but it must be fluid, and of the most bland and unir- 
ritating character—animal broths, milk, and soda- 
water or lime-water (for milk alone will hardly be 
tolerated), and arrow-root. Farinaceous food, how- 
ever, as general rule, does not agree, and it is better 
to adhere as nearly as possible to broth and milk. In 
the acute stage at the outset this alone is necessary, 
and all remedies of an astringent or sedative nature 
are unnecessary. 


A Peculiar Case.— Dr. Julio J. Lamadrid, of 
Brooklyn, N. Y., very kindly sends us an abstract of 
a peculiar case originally published in Za Union 
Nacional. It is that of a brunette female, thirty- 
seven years of age, who has on the external surface 
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of her abdomen a tumor resembling the face of a 
fetus and possessing teeth. 

“On the anterior walls of the abdomen, a little to 
the left of the median line, and one and one half or 
two centimeters below the navel is seen a semispheric 
tumor of about eight centimeters in diameter, of a 
parched appearance and reddish color, which on fur- 
ther examination appears to be part and a continua- 
tion of a larger tumor concealed within that cavity, 
and easily identified to be intimately connected with 
all textures of the walls of the abdomen. On its surface 
the following objects are noticed: In the superior 
maxillary bone are seen two lateral incisors exposed 
to view, of a regular size, but dark in appearance, 
due to their carious condition and constant exposure 
tothe air. The right lateral incisor is loose and could 
be extracted with the least effort, the other however, 
remains fixed and firm. These two teeth are partly 
covered by an eminence in the form of a lip of about 
two centimeters in length, one in width, and forty 
millimeters in thickness; the latter on being lifted 
by the fingers, reveals to view the right central incis- 
or; this is smaller and firm to the touch. In addition 
it also reveals a few fleshy bodies or papillas lightly 
moistened by a liquid, a little of which examined 
under a high power microscope, shows to consist of 
squamous epithelial cells, filaments of fungi, and a 
granulous substance, the character of which remains 
undetermined. 

“The gum which separates the three teeth is of a 
natural red color, but there does not exist any vestige 
of the inferior maxillary bone. Finally the observer 
in his imagination, and in trying to look for the other 
parts or organs of the face, can scarcely perceive two 
dim spots, intended no doubt to represent the posi- 
tion of the eyes, also a slight depression on the right 
side, and a few lines over the lip indicating perhaps, 
a place for the right nostril.”"—AMedical Record. 


Causation of the Uniformly Small Pelvis.— 
Dr. P. Miiller writes upon the frequency and etiology 
of the uniformly narrow pelvis (Archiv fiir Gyndkol- 
ogie). He thinks that narrow pelves are more com- 
mon than is supposed; that they are thought rare be- 
cause obstetricians do not systematically measure the 
pelvis (Med. Times and Gazette). Out of 1,177 cases 
in his clinique in which the pelvis was measured 
he found the following number of cases of the differ- 
ent pelvic deformities: 1. The flat pelvis ninety-five 
(simply flat eighty-six, rachitic nine); 2. Generally 
contracted pelvis eighty-eight, generally contracted 
simply seventy-one, generally contracted and flat four, 
generally contracted and rachitic twelve; 3. Osteo- 
malacic, two; 4. Obliquely contracted pelvis two; 
5. Funnel-shaped pelvis four. The following are 
the conclusions as to its etiology to which he has ar- 
rived: 1. He believes he has brought forward proof 
that in his part of the world (Berne) the generally con- 
tracted pelvis, which elsewhere is seldom met with, 
occurs with exceptional frequency. 2. That rickets 
contributes more to its production than is generally 
admitted. 3. He is inclined to assert that among the 
large number of pelves belonging to this category 
which are not rachitic, cretinism is a casual condi- 
tion in not a few, and that it is highly probable that 
in the Berne district this condition plays a part in the 
etiology of this kind of pelvic deformity. His last 
conclusion is a practical one. 4. That in a large ma- 
jority of these cases the development of the fetus is 
such that its small size diminishes considerably the 
risks of labor. 








